
possible to say that any delayed improvement was
not due to a tendency to spontaneous recovery, or
to some other means of treatment. I certainly
can trace no benefit directly to the serum in this
case.
In arranging the cases in tabular form I have

included all cases under the terms " benefited," or
"not benefited." The probability, or otherwise,
of cure, I leave to the individual reader to de-
termine. Thirteen cases reported by Billings are
not included in the summary as the details given
are very scanty, and no distinct statement of
failure to benefit, or of improvement is made.
The tabulated cases appear on pages 28 and 29.
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SYPHILIS AND GONORRHEA IN INTERNAL
MEDICINE.*

BY ROBERT N. WILLSON, M.D., PHILADELPHIA.

Of all the economic problems with which this
and other nations must deal, ' none exceeds in
difficulty that of venereal disease. Syphilis and
gonorrhea have been reaching out for the vitals
of more than one race, and have laid hands
beavily on the civilized world. Venereal disease
forms a serious social, as well as medical, dilemma.
To the necessity of applying itself to this di-
lemma, the oublie is iust ooeninir its eves.
One needs to look back only a few years to

recall a period in which venereal disease was
l çeatéd as a matter of course, and often as a half
joke, by the general practitioner, and if not by
him by the druggist, and at a still earlier time,
by the barber-at-large. The profession has
grown up, as it were, with venereal disease in its
midst, unwillingly conscious of the presence of
an unwelcome companion, and yet finding its
acquaintance more and more intimately thrust
upon it as time has flown. The doctor has known
syphilis and gonorrhea as the dog knows his
enemy the flea, but no more intelligently. Along
with the rest of humanity he classed these dis-
eases as necessary evils to be borne with stoicism
and to be disregarded when possible, because too
closely bound up with the recognized pleasure of
*Read before the Pennsylvania Society for the Prevention of

Social Disease, March, 1907.

life to admit of a change. The youngest of us
can remember the advice of our medical seniors
to enjoy our wild oats, because only in such a way
could the experience necessary to a doctor be
gained. No word was uttered regarding injuries
that might accrue to the individual and his home.
Within a few years the medical profession has

been learning that syphilis and gonorrhea are
factors to be seriously reckoned with. The pos-
sibility of the influence of syphilis is considered in
every diagnosis, and in the planning of every
treatment. Its earmarks stand out upon the
highborn and the lowly, the king and his subject,
from the grandfather to the third generation.
The doctor is to-day hurrying to stem a tide
which years ago might have been turned with a

finger. He pays no small price for this privilege
of serving the people, as is seen in the record of
professional accidents that annually result in the
syphilization of not a few members of his calling.
If there were no other incentive, the danger to
which he is daily exposed would commit him to a

position in the front line of the battle, now to be
waged against a common enemy. The doctor is
trusted by the public to a degree that is shared
by no other public servant. The laity must
simply remind him and keep him faithful to this
trust by its interest and encouragement. In one
form or another syphilis or gonorrhea enters at
some time nearly every home. Their ultimate con-
sequences account for a morbidity and mortality
that will exceed that of any given class of disease.
The plain physician, the general practitioner,
alone knows the full sorrow of venereal infection
in the home. He has not realized that the public
has for some time been ready for the facts which
he has kept in his bosom. Medical literature is
full of the material that will rouse the public
to action. The people stand at the doctor's
door, with hand at ear. What will conservatism
and professional ethics allow him to say?
A hurried glance at the literature of syphilis

and gonorrhea published during the period 1903
to 190Ö inclusive yields the following interesting
facts. Four hundred and seventy-five articles
have appeared in the leading medical journals,
dealing with syphilis alone. The average num-
ber of cases of syphilis reported in this series was
ten per article; but many included the reports of
from 500 to 1,000, and few recorded less than 5.
As each instance of syphilitic infection represented
at least one other as its cause, this library deals
with not less than 5,000 public reports of cases
of syphilis, and more much likely 50,000, if the
full count were made. During the same period
176 articles appeared upon gonorrhea, a disease
which has been discussed, until there is little to
say beyond the fact that the profession real-
izes with each new year how little real knowledge
it has upon the subject. The danger is the only
settled and established factor, other than the
causal germ. Syphilis is at most times a purely
medical condition. Only when the internal organs
are seriously involved does the syphilitic come
for a moment tinder the surgeon's care. Gon-
orrhea, on the other hand, has been considered
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almost exclusively a surgical condition; and only
the second glance of one who studies the ramifica-
tions of the disease determines how far into pure
medicine it may wind its way.
Let us consider, very briefly, these two con-

ditions from the standpoint of internal medicine
and the public.

* SYPHILIS.

What medical conditions grow out of, and what
is the natural outcome of, this disease? Probably
if every case of syphilis were isolated and treated
by judicious medication and overfeeding in the
fresh air, after the manner of tuberculosis, the dis-
ease could be stamped out within a few genera-
tions. Comparatively few cases are treated
thoroughly, and many not at all; and, worst of
all, isolation seems neither practicable nor prom-
ising of the best results. Prevention seems to be
the only satisfactory measure. Every specialist
begotten by the medical profession is supplied
with material for study. Arteries become hard
and lose their elastic and muscular coats. The
brain, as a consequence of the arterial calcifica-
tion, either receives too little blood supply, or a
vessel ruptures, and the overamount produces
pressure and an apoplexy. The internal organs
are sclerosed, some break down into gummata,
sclerosis takes place in the liver and spleen,
chronic Bright's disease, gastric tumor (gumma),
may all be occasional occurrences in the course of
syphilis.
The dermatologist notes every variety of skin

eruption from a simple erythema to a tubercular
syphilide. The orthopedist sees Pott's disease
as typical as that caused by tuberculosis; also
rickets, and its consequences, and all forms of
bone disease.
The ophthalmologist treats keratitis, iritis,

choroiditis, optic nerve disease, disease of the
lachrymal sac and even the primary sore. It
may be interesting to digress long enough to
quote in this connection a case reported in 1905
by de la Roche. A young woman of good family
consulted an ophthalmologist for a sore upon her
eye, He found a typical chancre on her left
lower lid, and later observed the symptoms of
constitutional syphilis. The woman was a bride
who, on her wedding trip, developed a sty. A
chambermaid offered to cure it by rubbing, and
used in the process her finger, moistened with
saliva. The result was the syphilitic infection
of a clean woman, and the establishment of a new
focus for the spread of the disease.
Reber noted the fact in 1904 that such a pri-

mary sore is by no means infrequent, as the result
of the application of the tongue to the eye to
remove a foreign body,

—

a common practice
among the lower classes. Blaschko-reports the
cases of twelve doctors seen in ten years, infected
in their professional work with syphilis, most of
them upon the hand or finger.
The specialist on the stomach will tell you that

syphilis may cause any gastric picture, from that
of round ulcer to carcinoma. Hayem reports
four typical cases of tertiary syphilis of the

stomach as follows: Case I simulated a gastric
ulcer to such an extent that this diagnosis was
made. Case II seemed to be one of benign pyloric
stenosis. Case III a tumor in or near the pylorus.
Case IV a deceptive simulation of cancerous steno-
sis. One of these patients was sixty years old,
and looked as if he were in cancerous cachexia;
but gave a history of chancre forty years before,
and recovered on antispecific treatment.
Margulies describes a case of kidney tumor in

a woman of twenty-six years, which when opened
up was manifestly of syphilitic origin. Wagner
cites 14 cases of syphilitic Bright's disease.
Quincke notes 'three interesting instances of ab-
dominal syphilis, one showing a series of gum-
matous indurations in the cystic duct, and in the
head of the pancreas; a second, presenting a
gummatous mass pressing on the portal vein and
biliary ducts; and, lastly, a mesenteric gumina
that pressed upon the stomach, causing dilatation
of that organ and stagnation of its contents.
Trinkler reports a case of syphilitic tumor of

the pancreas, diagnosed and operated upon as
probable cholecystitis.
Klemperer describes a number of cases of syphi-

litic disease of the liver. Riedel reports several
cases of syphilis of the gall bladder, all operative,
one of them a physician.
König cites numerous instances of syphilitic

tumor of the liver. Von During deals with
syphilitic aortitis, and states that syphilis has
been demonstrated in 56% to 85% of the cases of
aortic aneurysm on record. Aneurysm in youth
(below fifty years) is nearly always the result of
syphilis.
Goldfrank reports a case of multiple gummata

of the heart with sudden death. Jones states
that in his experience a syphilitic history more

frequently precedes valvular lesions of the heart
than does rheumatism.
Locomotor ataxia is more and more convinc-

ingly ascribed to syphilitic influence. Preobraz-
hensky reports the case of a child of twelve years
with tabes. The mother was syphilitic and de-
veloped tabes at the same time with her son. Erb
records 400 cases, of which 45% gave an unmis-
takable history of syphilis or chancre, and in the
remainder syphilitic antecedents were probable
in all but 2.8%. Erb states that of 600 educated
men of the upper classes studied by him, 43.3%
were absolutely free from venereal disease. Only
50% of the 600 had had gonorrhea! Adrian
describes many cases of tabes in syphilis. Four-
nier gives his record of 112 cases of general paral-
ysis, in which the date of the primary syphilitic
sore is known. All belonged to the well-to-do
class. The shortest interval before the onset of
paralysis was three years; in the great majority
it was ten years. In 223 cases of cerebral syphilis
with hémiplégie onset, fully two thirds developed
within five years of the primary infection. Nearly
all gave a history of insufficient or no treatment.
All authorities emphasize the lesson that every
case of syphilis, especially those which are clini-
cally light, should be treated energetically and
persistently, and be watched for the first sign of
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tabes; then again energetically treated as before.
Also that every case of tabes should be studied
for syphilis.
Pritchard cites cases of intracranial syphilis.

Peter gives others with disease of the brain and
cord. We have ourselves recently studied four
cases of cerebrospinal syphilis, two of these
in educated, well-to-do men.
Mettler writes of the neuroses due to syphilis;he has also reported cases of syphilitic chorea.
Muravieff and (elsewhere) Gowers describe

•syphilis of the central nervous system. Finally
may be mentioned the fact that syphilis not in-
frequently involves the peripheral nerves, result-
ing in neuralgias, polyneuritis, or root neuritis.
Usually the trigeminus is involved, and in com-

pany with it either the optic, facial, or oculo-
motor, or other of the cranial nerves. There
seems, moreover, to be no doubt that syphilis
predisposes to tuberculosis. Fraenkel, Klebs,
Heck and many others have cited series of cases
that support this view, which has been amply
borAe out by our own experience upon the wards
of the Philadelphia Hospital.
Douty gives expression to the general opinion

that 30% of the tuberculous are syphilitic.
Jones believes that the high mortality among

the negroes is due to the syphilization of the race
with tuberculosis superimposed. Few, if any,
are cured of tuberculosis, even when under favor-
able surroundings.
Time and space remain for only a word regard-

ing hereditary syphilis, the almost certain out-
come of syphilitic parentage. Near Stockholm a

sanatorium has been built for children suffering
from congenital syphilis, in which, under proper
care, many have been enabled tó survive. As a
rule the syphilitic child dies very early. If it
survives it often is rachitic, often shows active
bone affections, sometimes Hutchinson's triad
of syphilitic teeth, keratitis and centrally im-
paired hearing. Sometimes the syphilis remains
latent for months and even for years before mani-
festing its presence.
Lannelongue claims that Parrot's disease in the

young and Paget's disease in adults and in the
aged are both syphilis.
A number of writers, among them Etcheverer,

cite cases that appear to suggest a predisposing
relation between a syphilitic soil and cancer. He
notes 13 cases of cancer following leucoplasia;
and a still larger number that developed in syphi-litic lesions of the mouth. He cites a number of
cases reported by others.
Treatment need only be referred to at sufficientlength to state that the tendency seems to be to

follow the intensive, hypodermic method, inject-ing mercurial solutions deep into the gluteal
niuscle. With the discovery of the spirocheta
PalUda as the probable cause of syphilis Schaudinnhas given us both welcome news and an additional
mcentiveto treat the individual case intelligently
and well. Not only have we in our possession the
possible key to an effective cure, but the urgency°f haste, now that we know the spirocheta to be
Present and virulent even in the tertiary stage,

Doutrelepont published four cases of tertiary
syphilis, in each of which he found the spirocheta
pallida. Rille and Vockerodt also found the
organism in extragenital lesions nine years after
infection. Many similar cases are already on
record.
Metchnikoff, Neisser and others are now at

work upon a series of inoculation experiments
upon the various monkey genera. The trans-
ference of the disease to these animals is without
difficulty and the infection has repeatedly been
passed from one monkey to another.
The next advance will be toward, if not to,

an immune serum. We have dwelt upon syphilis
almost to the exclusion of gonorrhea for a distinct
purpose, namely, that if might appear clear to
every one that syphilis is a disease which insin-
uates itself into the lives of physicians and lay-
men from all sides, openly and in disguise, and
in a wide distribution that will require years
of effort and patience to conquer. Yet the task
can be accomplished just as certainly as with
smallpox, and as it will be with tuberculosis. A
long step toward this end will have been taken in
the discovery of the cause of the disease. An
equally marked advance will be the arming of the
people with the facts.

GONORRHEA.

A new teaching is also required for gonorrhea,
to the effect that it is not merely a local infection
of the urethra, but that in every case it is a sys-
temic infection of the blood and lymphatic
glands. In most cases, to be sure, the disease
manifests its symptoms locally, either in the
urethra, the vagina, the uterus, the eye, the rec-
tum, or, much more rarely, the mouth, the nose,
the ear, and other portions of the body.
Bull cites five instances of iridochoroiditis.

Apetz cites one of gonorrheal ophthalmia, an auto-
infection of the eye after six years of latency in
the urethra. Kimball reports 8 cases of gonococ-
cus pyemia in infants. Larson describes 2 cases of
gonococcus abscess of the sternoclavicular articu-
lation. McColgan and Cooper cite many in-
stances of gonorrheal metastasis and pyemia,.
K. Flügel recites a series of 56 children with gon-
orrheal vulvo-vaginitis, in 20% of whom rectal
infection had occurred.
L. Emmett Holt urges the stringent isolation

and care of gonorrheal patients in children's in-
stitutions. In all its forms gonorrheal infection
is difficult of control, but in an institution for
children it is a scourge. Gonorrheal vaginitis
is very frequent in such buildings, and only
strict isolation and scrupulous care will prevent
or subdue an epidemic.
Lowenburg relates the case of a four-year-old

child who infected himself probably by handling
the rags and clothes from the refuse boxes.
There are not a few instances on' record of in-
fection in tiny children as the result of coitus
with other children or with adults.
Helman reports a case of multiple periarthritis

(gonorrheal) in a child inoculated through a skin
wound; Krause notes two cases of gonococcus
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sepsis, the gonococcus being obtained from the
blood of the patient during life; Powers reports
one of diffuse gonococcus infection of the entire
upper extremity ; and Salomon, a case with gonor-
rheal cutaneous ulcers. Gonorrheal ophthalmia
is responsible for from 10% to 25% of the inmates
of our blind asylums. The gonococcus surgery of
the abdomen includes from 10% to 90% of all the
pelvic suppurations in women, the figure varying
with the operator. In the male a large part of
the surgery of the genito-urinary tract can be
traced to the gonococcus as a cause.
There remains simply the statement that the

aorta, the smaller vessels, and the heart itself, are
all subject to attack by the gonococcus. Eisen-
drath feels certain from his experience that ure-
thral gonorrhea exerts ¡i distinct influence pre-
disposing the genito-urinary tract to tuberculosis.
In both male and female, he says, gonorrhea pre-
pares the soil for a later invasion by the tubercle
bacillus.
In the face of the foregoing facts, would it not

seem likely that when the public is thoroughly
informed it will speedily alter the social conditions
that led Joseph Taber Johnson to say only a year
ago that " 90% of all men acquire the disease."
Even if we take exception to his large figure, as
some of us will be inclined to do, the minimal
percentage persists above 50%, and the conse-

quent harm to the people in sickly women and
incapacitated men, and in sterile men and women
is sufficiently striking to engage the attention of
those who are disposed to protect themselves
and their neighbors. Neither syphilis nor gon-
orrhea is a desirable public asset. In due time,
through organic disease, through sterility of both
sexes, or through fetal death, they will decimate
the hardiest race. Though both are curable under
favorable conditions, many unnecessary infec-
tions may, and often do, take place while one is
being cured. Many cases fail of cure. The ulti-
mate result at such a rate is a retrograde rather
than an advance. There is only one radical cure,
and only one method of procedure will avail.
If the medical profession will inform the laity
fully and freely as to the facts in the case, the
work will be in the hands of the people from that
time forward. There is little doubt that they
will rise to the occasion. Their co-operation is
indispensable to their own salvation and nothing
short of thorough accomplishment should be
their aim.

ANATOMIC AND PHYSIOLOGIC REST OF THE
PERITONEUM IN PERITONITIS.
BY BYRON ROBINSON, B.S., M.D., CHICAGO.

Since I was a pupil of the late Mr. Lawson
Tait, one of the greatest surgical geniuses of his
clay, I have studied and practiced the subject of
anatomic and physiologic rest of the abdominal
viscera, for fifteen years. Mr. Tait was pro-
foundly suggestive, teaching rather by example
and practice than by theory. I learned from
the brainy Tait the inestimable value of anatomic

rest and physiologic rest in abdominal disease,
i. e., practically anatomic and physiologic rest of
the peritoneum.
Anatomic rest is maximum quietude of skeletal

or voluntary muscles. A voluntary, motionless
state is secured by rest in bed, not rising for def-
ecation or urination.
Physiologie rest is minimum visceral function.

Minimum visceral function is controlled by means
of fluid, food, mental quietude and therapeusis.
The essential factor in minimum visceral func-
tion is peristalsis. Visceral peristalsis is an exec-
utor of pain and a distributor of sepsis. The
method of treatment for abdominal pain by ana-
tomic and physiologic rest was especially advo-
cated by the distinguished English physician,
Wilkes, in 1865 (living at present), continued by
the famous American, Alonzo Clark (1807-1887),
by the " opium splint," and established forever
in iss8 bv one of the greatest surgical geniuses of
his age —Lawson Tait (1845-1900). Mr. Tait
did not. secure his success from so-called anti-
septic surgery, nor from even present methods
of aseptic surgery, for I have watched him do
successful abdominal sections on returning from
his yachting expeditions, where he delighted to
be his own cook, with anything but aseptic hands,
and by washing them in soap and water two
niinutes or less, was ready to do the section.
Tait's success lay in anatomic and physiologic

rest with thorough visceral drainage, especially
of the tractus intestinalis. He used to remark
to his few pupils that the patient should have
the bowels so thoroughly evacuated that the in-
testines were like slippery ribbons when the
abdomen was opened. When the intestines are
contracted to the shape of slippery ribbons they
are in a state of physiologic rest. Besides, Tail
kept the bowels in a state of physiologic rest by
allowing no fluid or food per mouth for forty-eight
hours—a cruel method

—

after the section.
Practically, the patient was without food for
four days so far as any action on the bowels was
concerned.
Anatomie rest was secured by rest in bed

—quiet bones and muscles. On the third day, Mr.
Tait again drained the tract.us intestina lis with
magnesium sulphate and mild chloride. This
gave the bowels another physiologic rest, after
the visceral drainage. For some fifteen years, I
have been following the, method of anatomic and
physiologic rest in the inflammatory and opera-
tive diseases of the abdomen. I am induced to
write this on account of the slight attention paid
to the subject of anatomic and physiologic rest
by so many general practitioners and general
surgeons.
First and foremost, the most striking success

in anatomic and physiologic rest is shown in sepf ic
abortions. Even as short a time as ten years
ago, it was a general treatment in some hospitals
in septic abortion to curette vigorously, irrigate
and pack the uterus immediately on arrival at
the hospital and follow this by vigorous cathar-
sis. I learned fifteen years ago from a consider-
able practice in gynecology and obstetrics, that
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